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白血球数 ７，８４０ ／μl Na １３７mEq／l NTx濃度〔腫瘍〕 ３６２ nmolBC
好中球 ５７．１％ K ４．１mEq／l NTxCre補正 １８１．８mmol／l
リンパ球 ３４．２％ Cl ９８mEq／l シスタチン C ２．０６mg／l
単球 ４．３％ Ca １６．４mg／dl（８．７‐１０．６） （０．４０‐０．９１）
好酸球 ３．８％ P ４．７mg／dl（２．５‐４．５） 血 β２マイクロ ３．９ μg／dl
好塩基球 ０．６％ Mg ２．５mg／dl（１．８－２．３）
Hb １３．８ g／dl 尿酸 ８．０mg／dl（＜７．０） 【検尿】
Ht ３８．６％ CRP ０．０７mg／dl 比重 １．００７
Plt ４１．７万 ／μl 血糖 ７６mg／dl pH ７．０
AST ２２ U／L IgE ６０９０ IU／ml 尿蛋白 （－）
ALT ９ U／L アレルギー検査：カンジダ，ダニ，エビ， 尿潜血 （－）
LDH １７０ U／L 鶏肉，シラカンバなどで高値 尿ケトン体 （－）
ALP ４７４ U／L TSH ０．９ μIU／m（０．３５‐４．９４） 尿糖 （－）
T-Bil ０．６mg／dl フリー T４ １．６ ng／dl（０．７０‐１．４８） 尿 Ca １７．３mg／dl
T-cho ２６２mg／dl 赤沈 ６４mm／h（３‐１５） 尿 Cre ２９．３mg／dl
TG １３１mg／dl 抗核抗体 ＜４０ 尿尿酸 ２６．１mg／dl
TP ８．１ g／dl PTH-intact ６ pg／ml（１０．０‐６５．０） 尿 β２マイクロ ７５１ μg／l
Alb ４．８ g／dl １．２５（OH）２V.D ２７．２ pg／ml（２０‐６０） （＜２５０）
BUN ２７mg／dl ２５-OHビタミン D ４０．０ ng／ml（７‐４１） 尿 NAG活性 ３．８ U／L
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A case of hypercalcemia caused by external treatment
with active vitamin D３ in an ８-year-old girl
Koichi SHICHIJO１）, Rieko KONDO１）, Takako TANIGUCHI１）,
Masatami MATSUSHITA１）, Akiyoshi TAKAHASHI１）, Takeshi OGOSE１）,
Tsutomu WATANABE１）, Tadanori NAKATSU１）, Yoshihiro MATSUDATE２）
１）Division of Pediatrics, Tokushima Red Cross Hospital
２）Division of Dermatology, Tokushima Red Cross Hospital
The patient was an ８-year-old girl. Her itching skin eruptions were treated with active vitamin D３ therapy.
Six months later, she had anorexia, malaise, and unstable emotions. Her parents considered her symptoms as a
psychological problem ; therefore, she did not have a medical check-up. After１０ months of continuous D３ treat-
ment, the blood test revealed hypercalcemia（１６．４ mg／dL）. The serum calcium level was normalized and the
symptoms improved by infusion therapy and discontinuation of D３ treatment. Hypofunction of the skin barrier
may have caused hypercalcemia by accelerating percutaneous absorption of the drug. Therefore, physicians
need to pay attention to symptoms, check serum calcium level, and monitor renal function while prescribing D３
treatment. They should explain possible side effects of treatment to the parents and diagnose the disease at
its early stage. When they examine pediatric patients with equivocal symptoms, it is important to check cur-
rent drug use, including ointments, during medical examination. A blood test should be performed to check for
the presence of hypercalcemia.
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